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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ALL‘A/ C-Of‘ .

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 Q$78.75
Filing Fee Filing Fee
& Certificate of Status

Js78.75 0$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

rrov: _Chazmen . Gegme

8

Name (Printed or typed)

_ A5 Dondee Deive

Address

Tallahassee , FL_ 32308

Citv, S1ate & Zip

786. 250. A2L) (2554)

Daytime Telephoné number

Mc AN Gmal .com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




- ARTICLES OF INCORPORATION , F % i E D
Iin compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ' =
ARTICLEI __ NAME 10 JUL 28 B0
'he name of the corporation shall be: : SEonk TARY OF < TATE

SEE, FLORIDA

AM‘M CO(‘F TALLAHAS

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, ii’ different is:

9\5% Dhoﬂc‘gg bﬁ'rv( Td”dh“%eg FL 3j30%

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

To teaeh Physieal Eduection 'l“u-oujh pecsenal +rmm3, meator Youth any
mc&"'c CMﬂhm‘L, S&Vrce ’

ARTICLE IV SHARFES i
The number of shares of stock is:

1

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

C)'mzme,n Gocames- CEO ASlh Dundee Vrive Tallahassee }:‘2 32308

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: |

C-hdamm Coeq.me,;, s, Drundee Vrive Ta”qha:ﬂe: Fl 32%08 ‘

ARTICLE VII INCORPORATOR
The name_and address of the Incorporator is:

A5l Pundee Wrive Tc”:-hﬁﬁsee Fi SR30¢

a,'\GZMM G eam 3

B Ty s T P P T TR

Huving been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accepi the appoimtment as registered agent and
agree o gact in this capacity |

73R4 1o

Date

D-as -1o

Signature/Incorporator Date




